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PERISCOPE. 


ALLGEMEINE ZEITSCHRIFT FUR PSYCHIATRIE. 

(Vol. LX, 1903, Heft. 1 and 2.) 

1. On Ganser’s Symptom. Lucre. 

2. Induced Insanity. F. Witte. 

3. Cases of Simulation. Bolte. 

4. Graudenz Penal Institution. Sande. 

5. Contribution to Study of Paranoia. H. Schneider. 

6. Conception of Hypochondria. A. Pick. 

7. Exhibitionists before the Law. G. Burgl. 

8. Asylum at Strelitz. Serger. 

1. On Ganser’s Symptom. Although not previously unknown, Ganser 
in 1897, called special attention to a peculiar condition in hysterical sub¬ 
jects, characterized especially by confusion, childish bearing and an ap¬ 
parent inability to answer simple questions as to names, dates, and other 
ordinary matters, or to recognize persons or objects formerly well known. 
Common among those who have come into conflict with the law, the con¬ 
duct of these persons under examination may readily arouse a suspicion 
of simulation. In consequence of the presence of other definite symptoms 
of hysteria, however, Ganser thinks the manifestation a genuine symptom- 
complex, and in this he is supported by other observers. The author dis¬ 
cusses this symptom and gives the histories of four illustrative cases. The 
matter he considers important on account of its medico-legal bearing, as 
the symptom is especially common in prisoners with hysterical mental 
disturbances. The diagnosis between this symptom and simulation upon 
the part of the patient, is to be made upon the presence of hysterical stig¬ 
mata, periodical attacks of anxiety, confusing of persons, and terrifying 
hallucinations, together with a characteristic stupid and at the same time 
tense expression of countenance, and generally confused appearance of the 
patient. The symptom has been described by Nissl as occurring in kata- 
tonia, but the author regards it as being due in these cases to a hysterical 
groundwork. 

2. Induced Insanity. —The histories of two cases, one that of a man 

of 59 years, presenting a typical example of paranoia with expansive and 
persecutory delusions, the other that of a woman of 51 years, of neuro¬ 
pathic constitution and heredity, and addicted to the abuse of alcohol, the 
housekeeper of the first patient. The second patient, in consequence of 
the troubles of her employer, being left without resources, began to drink 
more heavily than usual, and developed a psychosis of strongly alcoholic 
character, with hallucinations and delusions of persecution. Interned in 
the same asylum as her employer, the picture changed to one of paranoia 
with expansive and persecutory delusions, almost identical in character 
with those of the former. The author thinks that the influence of the 
stronger personality of the man, acting for years upon that of the weaker 
and less educated woman, already predisposed through neuropathic consti¬ 
tution and alcoholic indulgence, is responsible for the clinical developments 
in the case. , 

3. Some Cases of Simulation. —Clinical histories of six cases of this 
character. Not suitable for abstraction. 

4. The Nezu Insane Department of the Graudenz Penal Institution .— 
Not suitable for abstraction. 

5. A Contribution to the Study of Paranoia.— A clinical history ex¬ 
tending over the thirty-six years of life of a typical paranoiac, with a 
lengthy discussion. 

6 . On the Conception of Hypochondria. —The author thinks that hypo¬ 
chondriacal delusions are often built up upon a material basis. To illus¬ 
trate his views he gives histories of the cases of two middle aged women 
in each of whom gonorrheal trouble of the genital organs led to depression 
with persistent hypochondriacal delusions. One case was improved by local 
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treatment, but in the other the morbid ideas persisted in spite of subsi¬ 
dence of the genital disease. 

7. Exhibitionists before the Law. —As adviser to the court the author 

has had occasion within four years to examine twenty-five persons accused 
of exposing their genital organs in public. He thinks that in the great ma¬ 
jority of cases this act is a manifestation of mental disorder. Each case 
he thinks should be considered under the following heads: (1) Is the act 
due to mental weakness? (2) To uncontrollable impulse? (3) Is it the 
result of an imperative conception (“Zwangshandlung”) ? (4) An acci¬ 

dental occurrence? (5) Due to carelessness? (6) Is it the voluntary act 
of a mentally normal individual? 

Under 1 he includes both congenital and acquired mental weakness. 
In these cases the act may be due to lack of ethical feeling, and of inhibi¬ 
tory contra-conceptions. It is observed in imbeciles of various grades, in 
paralytic and senile dementia, in epileptic delirium, after trauma, and in 
the pathological reaction to alcohol common in epileptics and neurotic sub¬ 
jects. 

(2) The cases due to uncontrollable impulse may result from sudden 
vivid hallucinations or delusions, and sometimes coming on from time to 
time appear to be a manifestation of periodical insanity (“periodical sexual 
psychopathy”). 

(3) The cases in which the act is the result of imperative conceptions, 
the author separates from those due to impulse. The presence of an im¬ 
perative conception alone does not necessarily make the patient legally 
irresponsible, but it may be accompanied by an effort of such intensity as 
to cause an obnubilation of consciousness, in which case self-control is 
lost and mental irresponsibility may ensue. 

(4) Exhibition may occur accidentally through forgetfulness about 
adjusting their clothing upon the part of weak-minded or mentally con¬ 
fused individuals. 

(5) Especially in old and feeble-minded persons there may be such 
carelessness as urinating or adjusting a truss in the street. 

(6) Lastly, exhibition may be deliberately practiced, generally under 
great sexual excitement, by mentally normal individuals, usually upon 
meeting one of the opposite sex in a lonely place. In each case an inquiry 
into all the circumstances of the case attending the misdeed should be 
made, and if possible the statement of the patient in his own language 
should be secured. By so doing the physician will often be able to detect 
gaps in the memory which indicate the presence at the time of some dis¬ 
turbance of consciousness (epilepsy?). Each case should be judged upon 
its merits. A history of repeated exhibitions, especially in a very public 
place before numerous witnesses, points almost unerringly to mental aber¬ 
ration. 

8 . The Asylum at Strelitz. —Description of a newly erected building for 
180 patients. Unsuitable for abstraction. 

Allen (Trenton). 



